MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH E 3“04265i

DEPARTMENT OF PUBLIC HEALTH AND WELE STATE FILE NUNBER
DO NOT WRITE Registration District No. __.._o_ —_Ptimary Registration District No. __éz_ :,2_ Registrar’s No — __5

o ————-
ON THIS STUB AMENDE

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f instifution: Residence before
a. COUNTY Wash ].-ngtm a. STATE b. COUNTY admitsion)

Missouri =~ Washingten
b. Cé:! (If outside corporate limits, give TOWNSHIP enly) Length of stay in 1b . C!TY tnside Limin
TOWN ‘! 1ton 25 yrs. TOWNPOtOSI. Yes [ No R

. FULL HAME OF (M NOT in hospitel, give locstion) Insicle Limits d. STREEY I oot i i {
i iy ADDRESS {1 cutside, give location) feride on Farm

INSTITUTION 9 miles NW of POtOﬂ’i Yes 0 Ne O Rt, 2 Y“ﬂ Ne O

3. NAME OF DECEASED Firar Middle Lest 4. DATE Month Day
(Type or print)

V$ 300
Rev. 4/59

DATE AMENDED

Year

. OF

Clifford (NMN) Ayres DEATH cct. 14 1963

5. SEX 4. COLOR OR RACE 7. MarriedX)  Never Married [] [8. DATE OF BIRTH | % AGE [laat birthday) | IF UNDER | YEAR IF UNDER 24 HR
Mﬂle u.hite widowed [ Divorced [] 11—27-89 75 Months Days | Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and stats or rountry) | 12. CITIZEN OF WHAT COUNTRY

during mest of working life, even if retired) . N
laborer Timber Camden Co., Missouri USA

132. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

William Ayres Lucy Daugherty Bssie Ayres
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Addresy
(Yes, no, or unknown) | {If yss, give war or dates of servi . . . R
no Bssie Ayres Rt, 2 Potosi, Missouri

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c]. INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (2] _ Bronchial Pnewnonia

DOCUMENT

and Asthema

Condirions, if any, DUE TO (b}
which gave rise 1o
above cause (a},
stating the under.
lying cause last. DUE TO (k)

PART 1. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related ro the torminal PART M1, If decoased wos famale was
disease condition given in PART 1 (a) thats o pregnandy in last 20 days,

| O Yes ] [0 Ne 1 O Unknown

PERFORMED?
YES[ NOOJ

20c. TIME OF _Houl  Monih, Day, Year |
INJURY a.m.
p.m.

19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART 1l of item 18B.)
O O ]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
{NSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 0e. PLACE OF INJURY {6.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ tarm, factory, street, office bidg., etc.)
NCT WHILE AT WORK []

21, | anended the deceased fm..‘_JJ.me_15_,_126.3_. %o_oc_t_nMnd last sow i alive o 4 3
Death occurred at 5:30 AM m on the date stated sbove, and to the best of my knowledge, from the causes stated.
. 22b. ADDRESS 22c. DATE SIGNED

) - Potosl, Missouri 10-15-63
335, DATE 2. NAME OF CEMETERY OR CREMATORY 233, LOCATION {Ciry, tawn, or county} Grats) o

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

214:8 N
- :EMOE;,_‘-S::? ) 10-16-63 Courtoia Cem. Missouri

24. FUNERAL.DIRECTOR ADDRESS 25 DAVCD B/gl. REG.
Donald Sparks Potosi, Missouri

fLicensed Embairmet's Sta

BY AFFIDAVIT QF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : : Student Embalmer No.
working under my personal supervision.

Student.

Signalura of Student Embalmer

Li_cgnsed Embalmer Na

P. ©. Addres

- T -

Note: The above MUST BE SIGNEb BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). - T . .
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng . . n

.

If this body"is nol embalmed, fact should be so slared above g




